life expectancy of this population is less than that of the general population with the average age of death being 45.68 years. [5] According to census results in 2011, disability prevalence is around 13/10,000 populations in Iran. [6] People with ID need comprehensive health services such as medical, rehabilitation, and care services, but studies show that people with ID face different barriers to access to health services in Iran. Transportation, information, financial, and cultural barriers are experienced by these people in Iran. [1] [2] [3] [4] [5] [6] [7] Disability and access problems have been led to poorer health status for people with ID. Thus, health policy makers and other stakeholders such as Ministry of Health, State Welfare Organization of Iran, health insurance organizations, nongovernmental organizations, municipalities, and charities should adopt some policy options to promote health access and status for people with ID in Iran. Sidewalks, streets, public buildings and spaces, and transportation system should be accessible for people with disabilities. Some medical and rehabilitation services such as physical, occupational, orthopedic, and speech therapies should be affordable for people with ID because these services are needed and essential to increase participation of these persons in their community.
In conclusion, people with ID experience poorer health in comparison with the general population and thus improving access to timely, affordable, and effective health services should be an important priority for health-care planners, policy makers, and providers. Involving media and key actors can accelerate the process of health policy making. Different actors should play their roles to improve health situation in people with ID. Health ministry as the health stewardship has the most important role. Health resources should be redistributed according to the needed supports. Welfare organization needs to demand services for people with ID and make more connections with different stewards.
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Sir, Intellectual disability (ID) is characterized by significant limitations both in intellectual functioning (reasoning, learning, problem-solving) and in adaptive behavior, which covers a range of everyday social and practical skills. This disability originates before the age of 18. [1] The prevalence of ID is about 1%-3% globally. [2] People with intellectual and developmental disability often experience more health problems due to some factors such as biological factors, lifestyle, and inaccessibility to the health care. Although ID is not a disease, it may result in some health problems, adversely affect quality of life, and level of accessibility to the health services.
The prevalence of chronic pain and secondary conditions such as diabetes, epilepsy, reflux, sensory damages, osteoporosis, schizophrenia, dementia, dysphasia, musculoskeletal, and dental problems is high among people with ID in comparison with the general population. Some risk factors for chronic pain among people with ID include a possible heightened sensitivity to pain, low level of physical activity, increased risk of accidental injury, reduced use of services for the management of pain, and reduced involvement in health decision-making. [1] Some studies results indicate that people with ID tend to be in poorer health and greater medical vulnerability than the general population. Nevertheless, they tend to underutilize basic preventive services and use high-cost diagnostic and therapeutic services frequently.
[2] Figure 1 shows that how these determinants contribute to the health disparities of persons with ID. [1] The studies have recognized that lifestyle of people with ID tends to be more inappropriate than the general population. The number of people with an ID classified as overweight or obese has been reported at 64% in the UK and 89% in the USA. [3] Low level of physical activity, nutrition, emotional and behavior problems, and type of residence are important factors in the lifestyle of people with ID. [4] In addition, mortality data indicate that the Figure 1 : Determinants of health and health status disparities for persons with intellectual disabilities [1] 
